Chapter 2
CSH Eligibility and Covered Services

In this Chapter

The following sections are covered:

Section Title

BRIEF SUMMARY OF PROGRAM
ELIGIBILITY

A. Residency

B. Medical Eligibility
C. Financial Eligibility
D. Date of Eligibility

NOTIFICATION OF ELIGIBILITY/TERMINATION

PROGRAMS AND COVERED SERVICES OF CHILDREN’'S
SPECIAL HEALTH

A.  Children with Special Healthcare Needs Program
1. Partnerships for Special Needs Children
Systems Initiative
2. Specialty Clinics
B. High-Risk Maternal Program
C. Newborn Intensive Care Program
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BRIEF SUMMARY OF PROGRAM

INTRODUCTION

Children’s Special Health provides payment for & for eligible high-risk pregnant women,
newborns, and children with special healthcare siedthe purpose of the program is to identify
clients, assure diagnosis and treatment and praradking and care coordination using a family-
centered, community-based approach.

Children’s Special Health serves various populatitimough the following programs:

Children’s Special HealtfCSH)
High-Risk Materna(HRM)
Newborn Intensive CaréBIC)
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[I. ELIGIBILITY
INTRODUCTION
In determining eligibility, each case is evaluaitedividually. This evaluation takes into
consideration the severity of the problem, the bdlation potential, the financial status of the
family in relation to their other responsibilitigamily resources and the estimated cost of the
treatment. Each application is reviewed by eitherProgram Manager or Nurse Consultant and
another CSH staff member to arrive at an eligipifiecision.

A. Residency

A bonafide resident of Wyoming is actually preserthe State and has furnished
documentation of residency or intent to so resi@&ee Appendix C-1).

The child and his parent/legal guardian(s) musebkaling in Wyoming. For further
information see Appendix C-1, page 9.

B. Medical Eligibility

The criteria for eligibility are included in Chapfehree of the Rules (See
Appendix C-2).

The child has a medical diagnosis that is includetie criteria covered by CSH.
This will be determined by a CSH designated phgsicthe program manager,
and/or nurse consultant.
Each application is reviewed individually.
Examples of possible medical conditions are ligtefippendix C-2.

1. Financial Eligibility
The CSH program is not intended to treat all cleifowith all types of special
healthcare needs. Budget limitations requiretti@jprogram establish priorities and
determines which children may be accepted forrnmeat. Priorities are outlined in
Chapter Three of the CSH Rules and Regulationg fppendix C-1.)
Financial eligibility is determined by comparingetfamily’s grossincome and
family size to a table based on 200% of the curfenteral Poverty Level. The
medical debt a family has or will incur will be dered (See Appendix C-3 for a
current financial eligibility table).
Financial eligibility is reviewed annually.

Families with health insurance coverage may alseligible for CSH.

Consideration is given to several financial factmnseach individual case. (See
Appendix C-3a).
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D. Date of Eligibility

The date of the referral to the PHN Care Coordinaith be noted on the CSH-1
form. The PHN Care Coordinator may recommend a el@#ility begins. State
CSH will determine the date of eligibility.

A child who has Kid Care A or B, Social SecuritysBbility and Supplemental
Security Income benefits is assured financial Biliy for CSH. These children
must then have an approved CSH medical condit@mildren’s Special Health is
payor of last resort and pays after Medicaid. $mpntal Security Income eligible
children must be offered CSH care coordinationises/per MCH Block Grant
Performance Measured#f services are declined, a copy of documentatiothe
declining of services must be sent to CSH.

[ll. NOTIFICATION OF ELIGIBILITY/TERMINATION
INTRODUCTION

After making an eligibility determination, the fagwill be notified. If there is a change in
family circumstances such as moving, diagnosis gbaor treatment completed, another review
of eligibility is done to determine if the casedésremain open or financial services are
terminated. Care coordination at the county lenay continue at the discretion of the family and
PHN Care Coordinator.

A Diagnostic Evaluation letter(s) authorizing oolye visitis sent by the State CSH
Office to parents and provider(s) with a copy te BHN. This letter will show the child
is admitted only for a diagnostic evaluatiomvered by CSH to determine if the child has
an approved diagnosis. Included with the diago@staluation letter will be a copy of
the Diagnostic Evaluatiopolicy (See Appendix D-1).

An eligibility letter is sent by the State CSH @#ito parents with a copy to the PHN.
This letter establishes what medical diagnosis @8Hover. If the condition is not
listed on the letter, payment will not be madecluded with the eligibility letter will be a
copy of the Guidelines For Pareffifgpppendix D-2) which explains the parent’s
responsibilities and payment procedures and a Q8Eific policy pertaining to their
approved diagnosis if applicable (See Appendix E).

Reminder letters for upcoming appointments are igéee by the State CSH office and
sent to providers and parents with a copy to thislPH

Cooperation of the client/parents/guardians isrd&ddo provide treatment
recommended by providers.

Willful failure to keep appointments or carry ouepcribed treatments will place the
family at risk for termination of CSH coverage. effamily may be reported to the
Department of Family Services for protective sersion behalf of the child.

Notice of financial/medical ineligibility letter isent to parents with a copy to the PHN.
This letter states the reason for the denial ofices.
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Notice of closure is sent by the State CSH offecearents with a copy to the PHN. This

letter states the reason for closure. Care coatidim by the PHN may continue.

IV. PROGRAMS AND COVERED SERVICES OF CHILDREN'S SPECIAL HEALTH
INTRODUCTION
Children’s Special Health provides services fohhigk pregnant women, newborns and

children with specific healthcare needs. Each anmghas separate eligibility criteria and
policies.

A.

Children with Special Healthcare Needs Program

Children’s Special Health covers congenital defegtsonic diseases; disabling
conditions and conditions with potential for retiaiion for children ages birth to

age 19. An application may be submitted for angpigally eligible child. Program cap
is $40,000 per eligibility year. (See Appendix @ Appendix E.)

1. Partnerships for Special Needs Children Systesrinitiative

Partnerships for special needs children facilitagedevelopment of family-centered,
community-based, coordinated, culturally sensitigevices. The purpose of this
infrastructure building initiative is to furnishformation to medical providers,
educators, parents and other community memberiseocritical elements of family-
centered care and to promote teamwork in the stiggstems in the communities.
The goals are to enhance services and improve metfor all children and their
families. Training materials and a resource mathalwill assist communities in
their process have been developed and are availpblerequest from the MCH
Parent Consultant, who coordinates the commupriggentations.

2. Specialty Clinics

Children’s Special Health provides financial suggor specialty clinics. Any child
can be referred to these clinics. Clinic schedaftesmailed to all Wyoming
providers and PHNs on a semi-annual basis. Chilgigpecial Health eligible
clients will need care coordination with their meadihome. A schedule of types of
specialty clinics provided can be obtained fromstage CSH Office.

High-Risk Maternal Program

The High-Risk Maternal Program provides limited ip@pnt for specialized perinatal care
from Level Ill centers. Examples of such centees Rresbyterian/St. Luke’s Medical
Center in Denver and University of Utah in Salt €aEity. Standards require the
services to be under the direction of a perinaistodReferral to the PHN must be made
within ten (10) working days of the onset of theldem. (See Appendix E, High Risk
Maternal Policy for coverage of a newborn to a HRM.
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1. Covered Services for the High-Risk Maternal Program

* Pre- or post-conceptual genetic counseling by atist

* Air ambulance transport to a Level Ill centam(ted to a $2,000 per case)
* Travel assistance may be authorized for famigmmbers if eligible

* Maternal care at a Level Il center (limiteddadb5,000 per case cap)

* Care coordination services by the PHN (basethemeeds of the family)

Newborn Intensive Care Program

All newborn infants are referred to EqualityCareS& if eligible. For those newborns
who are not eligible for EqualityCare or SSI ane fimancially and medically eligible,
the Newborn Intensive Care Program provides trami$p@nd/or care at hospitals that
provide Level 1l care under the direction of a nalogist. Referral to the PHN must
be made within ten (10) working days of the on$¢he problem.

1. Covered Services for the Newborn Intensive Care Pgram:

* Only newborns that are ventilated and/or havegemital anomalies

* Level Ill infant care (limited to a $10,000 peaise cap to include air ambulance
transport)

* Payment cap for transport is $2,000 per casgu@ed in the payment cap of $10,000)

* Travel assistance may be authorized for famigmmbers if eligible
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